We read an interesting case report by Lee et al. in the September issue of Annals of Clinical Microbiology titled "Successful treatment of fungemia caused by Cyberlindnera fabianii with anidulafungin: a case report" [1] . Both two recent reports from Korea [1] and India [2] in 2015 describe misidentifications as Candida utilis using VITEK-2 YST ID card (bioMérieux, France) with high probability of 93% [1] and 97% [2] , respectively. In other previous cases using rapid identification kit, C. fabianii was misidentified as Candida pelliculosa by API 32C kit (bioMérieux, Marcy l'Etoile, France) (%id 57.3; T 0.85) [3] and API 20C Aux (bioMérieux, Marcy l'Etoile, France) (%id not shown) [4] . Recently, we experienced a case of fungemia fabianii if molecular methods were used [6] . As molecular identification in clinical laboratories is becoming more widespread, cases of C. fabianii infection could be more frequently found. Also, C. pelliculosa or C. utilis isolated from critical specimens should be confirmed with molecular identification methods.
